'

FILE NOW: FILING FEE AFTER MAY 18T IS 550.00 _
_ s FILED

PROFIT G R FLORIDA DEPARTMENT OF STATE M ay 1 7, 1 999 8 . O 0 am i

'%éRPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
D'V‘S‘ON?ZCOR"OR”'O“S 05-17-1999 90032 006 ***150.00

1999
DOCUMENT # P96000078596 Vo5~ -

1. Carporation Name

IMAGE ALLIANCE COMMUNICATIONS, INC.

AR

Principal Place of Business Mailing Address

635 SW 15T AVENUE 635 W. 15T AVE.
. FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
us DO NOT WRITE IN THIS SPACE ==
. 3. Date Incorporated or Qualifed —
. ; 09/20/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
—2-1—! 26l 65'0?08823 Not Appiicable T
* Suite, Apt. #, etc. Suita, Apt. #, efc. iti
ute. A0 uite. At & €l¢ 5. Certifcate of Status Desired [ $8.75 Aadilional,
22| : 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 tay Be —_.
28 Trust Fund Contribution Added 10 Feas o
Country Zip Country 8. This corporation owes the current year 1mari§t}_fe -
25 ;;] ‘30 Parsonal Property Tax. Yes {INo -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
WEISSBACH, TOM 82| Street Address (P.O. Box Number | N t Acceptabl
635 W. 15T AVE. ree ress (P.0. Box Number is Not Acceptable) J
FT. LAUDERDALE FL 33301 a3
84, City FL 85| Zip Code

1 Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registe red
i ith. and accept the obligations of, Section 807.0505, Florida Statutes.

agent. | am famitiar wi
SIGNATURE
Signatura, typed or pnnted name of registered agent and tille if spplicabla . (NGTE: Registared Agent signature Tequired whan reinalating) OATE ‘4
12. OFFICERS AND DIRECTORS | 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTCRS IN 12 ¢
TOE D T DELETE LATME I [lCrange (28 Addition
NAME WEISSBACH. CONNIE 12 NAME
stgeT aooress| 635 § W 1ST AVENUE 1.3 STREET ADDRESS '
CITY-5T-2P FT. LAUDERDALE FL 14 CITY-87-ZP
TILE D [J DELETE 21 TTLE P sT [JChange [ Adddion
NAME WEISSBACH, TOM 22 NAME
swreeTaooress| 635 SW 1ST AVE. 23 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 2 4CITY-ST- 2P ‘ fg::
TTLE [] DELETE 31TMLE [Jchange [ Additicn i
NAME 3.2 NAME B » §
STREET ADDRESS 13 STREET ADDRESS i
CITY-ST-21P 34.CITY-ST-ZIP i
me " [ DELETE 41TME [JChange [ Addition !
NAME 4.2 NAME f
STREET ADORESS ) 4.3 STREET ADDRESS :
CITY-ST. 2P . wory.stze | :
TInE [0 DELETE 5.1 TIME [JChange [l Additon %
NAME . 52 NAME :
STREET ADDRESS co 53 STREET ADORESS
CIry-5T-21P 54 CITY-ST-ZIP ‘
TITLE ] DELETE 6.1TIME Clchange [ Addition | |
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS : ’
CITY-ST-2ZIP 64 CITY-8T-2ZF
14. | hereby certity that the information supplied wilh this filing does not qualify for the exemption Slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of tha corporation of the racaivaror trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, an attachrglent with a/t address, with all other like empowered.
e i I d q - . 1
SIGNATUR REQUIEED 4 .26/ ¢ 35y -523-0%04;
—_—
F SIGHING OFFICER OR DIRECTOR Dale Dayuma Phana ¥




